MISSOUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH E63-032383
DEPARTMENT OF PUBLIC HEALTH AND HELFAF7 . e s
DO NOT WRITE NDED Registration District N°' - f f\a Mj Primary Registratian District No. _/ O_Qz.m_lloginur‘. No. UMBER
ON THIS STUB AME —FH==AH28 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institutlon; Residence before

COUNTY . ST, P
o- Jackson s STATE Missouri b, COUNTY Jackson admission)
b. Ccl)'I;{ (If outside corporate limits, giva TOWNSHIP only) Langth at atay in 1b <. C(I)‘IéY R Inside Limits

TowN Kansas City 70 yrs, TOWN  wropane O3ty Yl NeD
c. FULL NAME OF (If NOT In hospital, give location) Insida Limits d. STREET (If outirde, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St. MBI',Y'S HOS'Di't’;&l Yelﬁ Ne O . 3223 Holmes . Yo O -NOE

3. NAME OF DECEASED First Middle Last 4. DATE Month
(Type or print) ) OF
AMALIE .- NEUHEUSER DEAT ___ Augnst

19473
5. SEX 6. 'COLOR OR RACE 7. Married ] Never Morried [J [8. DATE OF BIRFH | 9- AGE {last birthday] [ {F UNDER 1 YEAR | iF UNDER 24 HR

Female White Widowed [ Divorced [ 7-25.1876| 87 M—MFFYI Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

-durlpg most of ing life, even-If retired)
Housewire Home Germany U,8,A,
13a. FATHER'S NAME 136, MOTRER'S MAIDEN NAME 14. NAWE OF HUSBAND OR WIFE

Joseph Anton BhLT{ Amalie Stehhe Edward Neuheuser

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, rﬁ,oor unknown) I (HF WNS\rrleewaf or dates of servii hi&ria w. Spaeth 5545 Highlﬂnd K c I\J{O

18. CAUSE OF DEATH (Enter only one cause per jine INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ANGFDEATH
IMMEDIATE CAUSE (s] A A aAlrn 1 denas g ¥ L - : =

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TQ ()

PART 1l. OTHER SIGNIFICANT CONDITIONS EDNTRIa.ﬂlNG TO DEATH bul not telated 1d/vhe terminal FART (4. 1t docessed was female was
‘diseare condition piven in PART | [a) thare a pragna in last 90 deys. .

LD YnT ﬂ’No l [ Urknown

19. WAS AUTOPSY Vh ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE BOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item T8.)
e

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 30e. PLACE OF TNJURY [0.9,, in or about home, ] 207. CITY, TOWN, OR LOCATION TOUNTY STATE
" WHILE AT WORK farm, factory, sirsat, office bldg., eic.) )
NOT WHILE AT WORK [J Y, o

21. 1 attended the decessed frnm f’"‘ [’ J ﬁl7 - L T nd e sew Dee ahive m_-—ga'_—‘-L————
{2 L D ogprn

Death. occurred ot - m nn 1ha date stated above, and 1o lhe bast of my knowlodge. from the causes stated.

}uv {Degrag, or "2 2. ADDREssﬁ . . . Z(s:-: [slf;ch

BU!IAL EMATION, [23b. DATE 23¢. NAME OF CEMETERY OR' CREMATORY
' REMO' [Specify) o . N 2 :
Bur, 8=-10-63 Galvary Cemetery | Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Wl’m 'S SIGNATURE

Mellody=McGilley-Eylar 20 W, Linwood fF-£-63
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STATEMENT BY.LICENSED EMBALMER

| hereby cerfity that the body whose name is recorded on the reverse side of -this certificate was embalmed by me,

or by L - . Student Embalmer No.

g

working under my personal supervision. /?

. / )
Student. Signed_ -~ RV 9P . //m;?/’/ﬁzer%
Signatura of Student Embalmer ) . ) N2 / / .

Licensed Embalmer Ne. _(/22 &
' s, -
J Lk 4 o
Vo 'P-O.Address 1 & M 7}_{(’

]

Note: - The above MUST BE SIGNED 8Y THE LWICENSED EA;\BALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by ‘8 STUDENT, he also shall sign in his OWN handwrlfmg
-y 1€ 'this body is not- embalrned fact should-be'so sfafed above.
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